MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63=031611

DEPARTHMENT OF PUBLIC HEALTH AND WELFARE5,5—

-
Htrarion Dist] . T, o S STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . Primary Registration District No. ¥ Registrar's No. ... & < .

ON THIS STUB

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Ressdence before
.. COUNTY  Carroll o STATE MO . b.county Carroll admission)

b. Cé}‘r {1¥ outside corporate limits, give TOWNSHIP only) Langth of siay in b €. Cé'IRY Tnside Limiia
1own Carrollton 3 weeks iown Norborne Yes [ No B
<. a%épﬁ.;TEogF_eélil'wriul,ci&&ﬁif? I‘Jem- Insicle Limits d:l;%%EETSS (If cutside, give location} Reside on Farm
INSTTUTION  Hpspital Yerig Mo 5 Miles N, W. Norborne'xd MO
a. H::EDP;?:)““ED ) First Middie Lot a. Dé\;lE Month Day Year
Charles Wesley Scheible pEATH  AUS. 15, 1963
5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [1 [8. DATE OF BIRTH | % AGE (last birthday)] | If UNDER | YEAR IF UNDER 24 HR

Ma le '.I.-I’hi te Widowed [ Divarced [T | ] - ll -1888 75 Mon:h:T Days ] HnunL Min.
10a. USUAL OCCUPATION {Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or cauntry) [ 12. CITIZEN OF WHAT COUNIRY
duri i ife, if reti un 7
ur quamithi:'-jvio"kmp life, even if retired) Farm Carroll Co t.y , ;Jo U S A

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Englebert Scheible follie Vantrump Laura Myer Scheible

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown]‘(lf ye3, give war or dares of serv] . . NOI:bOrne ]
irs. Charles Scheible b0

18. CAUSE OF DEATH [Enter only one cause per lin " i INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . i :; ONSET AND DEATH
IMMEDIATE CAUSE (a) /C.'/ &/;;C’/ /pffd@ /Pm

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cavie  lal,
stating the under-
lying cause last

Conditions, i mv.] DUE 1O (&)

DUE TO {e) JL

] lFICANT COND ta rthe= terminai PART I1I. If decessed was female was:
G ; ?WW% Tp W‘W there a pregnancy in lesr 90 days.

:; d’:o! "I 7 !2 g é : 2 g :: g -~ rD Yes l O No l O Unkneawn
WAS AUTOPSY 70s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuty in PART | or PART Il of item 18.)
a ] O

PERFORMED?
YES ? NO O

0. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or abour home, | 201. CITY. TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, lactory, sireet, office bldy., erc.)
NOT WHILE AT WORK [J

21, | anended the deceased from / ?Q- : 10%Lﬂ1md last uw':i',';ilﬁe an /402 /r—-/fé;
at é‘ 'L"’én__m the date stated above, and to the beu of my hnnwlenﬁrom the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

De. urred

Taof SIGAMIURE F— alores oL 1jiie) T2 PPty Z2<. DATE SIGNED
. Wd C%.f’/l// s /’VC) P ce

23a. BURIAL, CREMATION, 1 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, oF county) {State) Al

REMOVAL Specify) Norborne Mo.
Burial 8/1611963 3 Fairhaven 29601.91%_&-?HLOCAL REG. | 26. REGISTRAR'S SIGNATURE

GRUSSH ¥ ral Home, arrollton,Mo., $=/6- 03 Dasg A2t
: s

- {Licensed Embalmar‘s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Y

STATEMEN'I' 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

AR Y

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme No"l Z ? 6 /
) . P.O. Address&@m%)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. g e
\--l‘- - e

.F .
P ._..\.‘\.ra.,.




